
 

 
 

 
SESSION #4  -  3-6 YEAR OLD KINDERGYM  

 
For February 2012 

 
 

Tuesdays  5:15-5:45  $35/6 wks  _____ 
 Session #4 – Feb 14, 21, 28, Mar 6, 13, and 20 

or 
Wednesdays 4:00–4:30   $35/6 wks  _____  

Session #4 – Feb 15, 22, 29, Mar 7, 14, and 21 
 

Students should wear comfortable “gym” or dance-wear that they will not get  
tangled in. They can go barefoot, wear socks, ballet shoes (if they have them)  
or clean tennis shoes (not worn outside), whatever is comfortable for them. 
 

 
ENROLLMENT 

 
Academy of Performing Arts – PO Box 263 – Alma, MI – 48801 

 
 

 
Student Name(s) ___________________________________________ Birth date _____________________ 
 

Guardian Name____________________________________________ Phone ________________________ 
 

 
 
Guardian signature __________________________   Fee enclosed _____ ck # _______ cash_______ 
 
 
NEW STUDENTS ONLY, fill out below.  Continuing students do not need to fill out: 
 
Address_____________________________________ City______________________________ Zip ________________ 
 

Home phone___________ Work phone_______________ E:mail address if used frequently _______________________ 
 

Other parent/guardian________________________________ Relationship___________  Phone___________________ 
 

Medical problems, allergies, or special needs_____________________________________________________________ 
 
 
 

Academy of Performing Arts – PO Box 263 – Alma, MI – 48801 
 
 



 

 
 

SESSION #4  -  3-6 YEAR OLD CREATIVE MOVEMENT  
 

For February 2012 
 
 
 

Wednesdays 5:45–6:15   $35/6 wks  _____  
Session #4 – Feb 15, 22, 29, Mar 7, 14, and 21 

 
 

 
Students should wear comfortable “gym” or dance-wear that they will not get  
tangled in.  They can go barefoot, wear socks, or ballet shoes (if they have them). 
If you think your student will continue into January – May, you may want to invest  
in pink ballet slippers, a pink or black leotard, and pink tights!  Christmas presents! 
 

ENROLLMENT 
 
 

 
Student Name(s) ___________________________________________ Birth date _____________________ 
 

Guardian Name____________________________________________ Phone ________________________ 
 

 
 
Guardian signature __________________________   Fee enclosed _____ ck # _______ cash_______ 
 
 
NEW STUDENTS ONLY, fill out below.  Continuing students do not need to fill out: 
 
Address_____________________________________ City______________________________ Zip ________________ 
 

Home phone___________ Work phone_______________ E:mail address if used frequently _______________________ 
 

Other parent/guardian________________________________ Relationship___________  Phone___________________ 
 

Medical problems, allergies, or special needs_____________________________________________________________ 
 

 
Academy of Performing Arts – PO Box 263 – Alma, MI – 48801  

 


